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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2016 JAdh20.. & 8: 27

1. NAME OF
COMMITTEE (in full)

U RBAN

TYPE OR PRINT Vv

Example: If typing, type
over the lines.

Cioreas ]
_PRoguess, PRuticor, ACTion, GommiTzee

II]IlLl#lll

Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

el cl=lale

l [ Termination Report

(d)

Report for the: Dj

Election on

Convention (12C)

b

[l g

| S N N NG (S ORI s s U [ T N N O N AN S B l_ILl
. ADDRESS (number and street) I4 JPO GOX QP ‘571 N O Y Y N S O Sy [ sy e I
Check if diferent Lot 1 IS RS A AN A Y AN N S AN A A A B A A
than previously
reported. (ACC) I@i‘) LrTLnb? I O I N | &l @AI_I_J_M‘ LL_I_L_I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A Z\P CODE A
y <Y 3. IS THIS NEW AMENDED
@ aerorr (M m on [
4. TYPE OF REPORT {b) Monthly [ Feb 20 (M2) B Ma! =3 i1 Nov 20 (M11
y 20 (M5) Aug 20 (M8) (M11)
(Choose One) gepo(r)t 1:141 D] M @ g::*g‘:;‘;on
weEm M) Mar2oay [T sun2o l ' Dec 20 (M
! (M86) . Sep 20 (M9) ec 20 (M12)
(a) Quarterly Reports: L 5] @ @ o racon
e .
I Apr 20 (M4) Jul 20 (M7) Il i Oct 20 (M10) Jan 31 (YE)
April 15 E {QJ B @
Quarterly Report (Q1) (€) 12-Day {D} Primary (12P) @} General (12G) D Runoft (12R)
July 15 PRE-Election =

Special (12S)

in the s :T
State of ]

30-Day

POST-Election @ General (30G)

Repon for the:

@ Runoff (30R)

Special (SOS)_”

ER rMW A TR AL AR RS in the =
(TER) Election on J jN ( j] State of ‘ L_l] B
M \-FM  [feao) SR rmwm] s [T oToﬂ BB G
5. Covering Period | 201 ﬂ through ‘LLZJ‘ ( O -@- QJLE

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

BeiDGEr  Mlueray

4
Signature of Treasurer WW

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Report to the penaities of 52 U.S.C. § 30109.

Type or Print Name of Treasurer

Office
Use
Only

L
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

(ARBAN Plocesss PoLitical Betion Commrees

Report Covering the Period:

WTM] ’ W—f‘u‘ﬂ I

From: LL 10|

YUY YU v a1l

20615]

oo/ [rry=y vTv

30’ LA Ofs_J

\—L_ ’

(a) Cash on Hand

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

u‘Y“‘U‘v“u e AT T g e a = A -1r-—1r—1
January 1' \_OJLO E___fL*_F\_/J'\_J'\__F\_.J 7\._,93__./ Qg
(b) Cash on Hand at RS —ﬁhu—_,«—mAﬁ—m*T
Beginning of Reporting Period............ e 00.0 Q
. %ﬁrﬁﬁ?:?—ﬂWN—hﬁ-ﬁf«H P T G T )
(c) Total Receipts (from Line 19)............. EJQLLE_H ) ’pﬂ;—,;kp JO| L e s O Q A
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines F‘m::?w‘:*‘* —w—u-—w =FS R L e T e
6(a) and 6(c) for Column B)............. L mnnm OO0, \Q& L . OO Qg
7. Total Disbursements (from Line 3t)........... H o _ ] Eﬂ_&d,_ OQQQl
8. Cash on Hand at Close of
Reporﬁng Period l*—"u-‘*‘-\_r A AR S S T V‘l Y T e T e o
(subtract Line 7 from Line 6(d)) .............. e OO \QL F;L_LJ,\_ o (o] Qj
9. Debts and Obligations Owed TO
the Committee (itemize all on Y TV J—u—r u ]
Schedule C and/or Schedule D) ................ { e u,\g__JLJ go
10. Debts and Obligations Owed BY
the Committee (itemize all on [T A T T g T
Schedule C and/or Schedule D) ................ [LM&_’,\_KJ_JN J 7_9
D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26



@mw@h@@@ 1R 1 N Ry W o R

-

FEC Form 3X {(Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wirite or Type Committee Name

Report Covering the Period:

From: [ﬂ ’ [DAEE

2075w [3]'30'12015]

—__r o S|

a

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

.

12.

13.

14.
15,

16.

17.

18.

19.

20.

Contributions {other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees
(i) lemized (use Schedule A)............

(i) Unitemized ...........coooceccririnecininne.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)..........c...c.. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........ccccccnviciiinncnnne
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees..........ccoccurrerrniniccinninna.

All Loans Received .............ccocoeeiieencinnniens

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

‘Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........c.coccecicirncnnicnnn.
Other Federal Receipts

{Dividends, Interest, elc.).......cccocornne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)...........ccccevneennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transters (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........ccccovreennnns

(i) Non-Federal Share.............c........
{b) Other Federal Operating

Expenditures ..........ccccvevermmncniicinnene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Parly

Committees............coorimvceiiiiieiniien e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E).............. e s
oordinated Party Expenditures

52 U.S.C. § 30116( )

use Schedule F)......coccooovevviiievvecc e

Loan Repayments Made............cc..ccceeeeeens

Loans Made..........ccoeeeeeiiieeiciecee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Palitical Committees
(such as PACS).......cc.cooevicmiiniccccenncns

(d) Total Coniribution Refunds

(add Lines 28(a), (b), and (c))........... »

Other Disbursements ...............ccoveieeeinneene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccccoceevviencnnn

(i) "Levin" Share........c..ccccceervnereceennne

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)...ccoiniiicice >

. 0000
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

_'l.

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccccceccermienns

34. Total Contribution Refunds

© (from Line 28(d)).....cccccorreemmenreceniiiiininnn.

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) -........ >

37. Oftsets to Operating Expenditures

(from Line 15, page 3).......cccccvveerienicnnen
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............! »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

1a 11b 1ic
16

| PAGE OF

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LR BAN PRo6RESS Pouticac ACTIon CommiTiee

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

l{ mvmﬂ / rn—ﬂru ’ / l’r"Y‘U‘v*\r‘Y*u w"

P I N | |

Amount of Each Receipt this Period

[ T AT T T T S

|

b v e

City State Zip Code

FEC ID number of contributing fAl E;F:*f" — _“*rw
federal political committee. ] A
Name of Employer Occupatton

Receipt For:

Primary [ ] General
Other (specity) w

Aggregate Year-to-Date ¥
[ o '\J**A.':C:ﬁ:—w-ﬁ
I

L B S R, S W W, o, S , W) N | S

Fuli Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

erjM—}

) DTD"( ’ { *v—-—v—m\i—ffﬂ
| !

City

State Zip Code

FEC ID number of contributing
federal political committee.

!
U

r j—m’—‘Lf“ e s T
[ RO 5 NV, W SN o S o

-

Amount of Each Receipt this Period

T T TV

]x i
S N, WG 1NN, VO, v J’\_J‘_—’_ZA/'LI‘:’:JJ{’

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

J Y R el Ve e FEE S S *‘

e AN AN AN [

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

tvM R Mj ' hvru D 1 ’ itv YUY Y

C |

h_ Sl T

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing T T TR i
federal political committee. M o s s n*_‘I

[‘,— TS e e

[ B D N N S, |\ W S \_n__J

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

F'T—m— e ‘J“ﬁ’—"ﬁ:_‘u“—‘r—*"
[

'[L o S DU | S W) W | N R W LJ\_‘

SUBTOTAL of Receipts This Page (optional)

., 00060

TOTAL This Period (last page this line number only).......

(Y2 TaYaTe |

L., OO0

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21b 22 23 24
27 28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ARBAN Proeress foutical ACTiow CommiTrce

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M M 7D D 1 Y.Y ¥ ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type BN 9 anom
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D O / Y Y Y ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type 3 oy
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) ¢
State: District:
Full Name (Last, First, Middie initial)
C. Date of Disbursement
M M / o 2} / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name . -
Category/
Type , -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)........ccooccveinrrmeiceiicnees et s eeceranene > s PR OO O o
TOTAL This Period (last page this line number only)..........coviiieniiie e » . g - O OOO

FE6ANO26

FEC Schedule B (Farm 3X) Rev. 0272003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

UR Ban PRoceas ToLiticac Actiod Commrre
LOAN ‘rull Name (Last, Hirst, Middie Inti 1o

Primary
General

Mailing Address

Other (specify) ¢

Lo

City State ZIP Code
Original Amount ot Loan Cumulative Payment To Date Balance Outslanding at Close of This Period
B T e e ' “u‘ﬂf"w] ;"::r_*“u:ﬁr"‘u& B e e e ' Y e U -?‘;\I‘ﬁ}
| [t I |
T P S D N RSP G S| R SN U N U S G R | BN | SO S U S S P S SUD N |
TERMS
Date Incurred Date Due Interest Rate Secured:

WUMT /. DTD“'] / (‘Y“J‘V T rLrv—] TM M T 7 DW / ‘Pﬁﬁ?‘?’ (ﬂ B i
l

- u_‘[ % (apr) [Jves [ no

L, I VY, VS

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R et el e Ve Vo “u-‘”
City State ZIP Code Guaranteed | [
Outstanding: === A e e
ull Name (Last, First, e Inttial) Name of Employer
Mailing Address Occupation
Amount FJ’—‘ [ Ve PP ‘m,}
Chty ~ State ZIP Code Guaranteed L [
Outstanding: === ="
ull Name (Last, First, Middie Inmal) Name of Employer
Mailing Address Occupation
Amount S e S R A
City State ZIP Code Guaranteed "L ﬂ
Outstanding: O AT\ WU SO, N G S S
ull Name (Last, First, Middle inmi Name of Employer
Mailing Address Occupation
Amount (o L TR A
City State ZIP Code Guaranteed ‘ J
Outstanding: R SN N

SUBTOTALS This Period This Page (optional)

L. ..00060

TOTALS This Period (last page in this line only)

............................................................. »
............................................................. » 0000

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line ot Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

URBAD PLo6uss PoLTIchL feqism ConntyS 00528664

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name U:.L::‘;—_::‘::U—__j;:{l—%—:rﬂ:?l—_—:a:j ey
iL —n L ,1 h;.dlny\A_LJ::f—\:}_QJ LL" "\___/I\ o~ /O

Mailing Address

}’_Ffﬁ? ¢ [Fomiro) ¢ -’v—u TEtaTe vl
Date Incurred or Established M__N_IJ; [ i! Lo ﬁ_“

LRI l YUY Y 1
City State Zip Code Date Due I!L_.“ | L_,\j |
fTﬁ-Tﬁ_ll / f’nm'ﬁﬂ/ "Y'“fVW‘u’V:I]
? iginally i : , i
A. Has loan been restructured; D No D Yes If yes, date originally incurred (- J lg—_{fb I
B. W line of credit, o N Total
T T T T e e ) Outstandmg ”—TT B T el el i T “1)
Amount of this Draw: L_R_M,\_n_ﬂ_ﬂu‘_ﬂ_g,,\u,J Balance: N ]
C. Are other parties secondarily liable for the debt incumred?
[ |No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, A e e )
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ]\ |

| NI S S
[JNo  [] Yes If yes, specity:

Does the lender have a perfected security

interestint? [ [ No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [:| No D Yes If yes, specify: l‘-ﬂ__rﬂ,,,‘v_m,_d_m__v_‘u_r“[ [

I__ﬂ" . S A S | SR, S | S W ) S R
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
r *’M"ﬂ / (o’ ( Yy wy oy
L_ﬁ_d J :—;:], L o 1 City, State, Zip:

F. If neither of the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M| 1K [fo=roly R
Signature 1 o J ! I o '

H. Atftach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more tavorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
fil.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
______complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name — = —
faww)) 7 [romoo] s [y ry oy ey
Signature Title ;[ | | i "
1 I B O S S |
FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use separate [PAGE___oF
chedul FOR LINE NUMBER:

DEBT_S AND OBLIGATIONS s f;i‘;g(ls) (chack only one) o

Excluding Loans numbered fine) 10

NAME OF COMMITTEE (In Full)

LRRR D Peoeeess Poutcne. ACTon CoMmeree

A. Full Name (Last, t, First rst, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Pefiod

U

[— ‘_U‘_ﬁr“r:j
[ S S, | N N S S P S |

Amount Incurred This Period

500

__,W_L/’\IH—MLJ__LJ-LH_J

Payment This Period

II_‘\J_‘—UV' '\j___\J"—'\J—vﬁJ_-L!’——\J—_“\J_‘ﬂJ—\l B T O R ¥ e F e ¥ e Vot 5
: LJW;U’;THJ’\.__H< e __m J . ry N n__sw

Outstanding Balance at Close of This Period

B. Full- Name (Last, First, Middle lni'ﬁal) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

[ e Vet Ve Ve W

N |

l_l\._.’\__/,\_g”__ﬂ_l,\_)‘v._ﬂa_/ \__r\_iF |

Amount Incured This Period

Payment This Period

D e T Ve m—-— Y Y e Y ::\_;L—;:] [—*‘ R B e U e T Y ]
A B oy Mt S L] \_fL,_ ﬂ_/,\.JL_sz,\_J\_A_,._/l\_"\___J L_me A s i s

Outstandmg Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City ] State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

D'—‘u-ﬂr——r"mhu—‘u”—'m—“

ATy | S AISUT ] | ) W | BV e B S N S

Amount Incurred This Period Payment This Period

QOutstanding Balance at Close of This Period

I \ V_H ivs Y e L W T |

T A S E H_J

Mv*'m*‘r-u-w-xr«w-—uﬁ}

W VO W | WS 0ot RN W N

1j~*v—'u~—u—’u‘*u—4u—u—u-—tr~‘xr—j

DS, W, | N, SRR N LN I . . | N

1) SUBTOTALS This Period This Page (optional)..........ceevccommieeicciiiricciecre e, | 4
2) TOTALS This Period (last page this line number only).....c.ccceeeveieceicnnnire e »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cc.ooeuerreverecennn. | 2

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

I l—‘u"qf B R B VeV e e PP - g

0000

S SIS, W L, S B¢ o wadts Wi/ S vt e

L. . 9000
EIZZ::_M“ 000
.. 0600

! L_/L_u,\_;\__.r\_/,u_n_a pRamis,
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P
NAME OF COMMITTEE (In Full)

UR BN Vﬂnéms oL TIehe PrcTions @MM(

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER Vv

Clo0528664

M’\-FM ! 0w D VY e Y WY
Check if D 24-hour report D 48-hour report // Wepon D Amends report fited on -U ”‘ r

Full Name of Payee

Date of Public Dcs(nbutxon/Dtssemmauon

Maiting Address

Amount

e B S
E‘;ﬁz”&%{’t“r—i‘iﬁﬁ

City State Zip Code
Purpose of Expenditure Category/ ||
Type |

Date of Disbursement or Obligation

Name of Federal Candidate

[ ] support
D Oppose

Office Sought: [ | House  District:
D President D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

{_‘U**\J’-_\.f—.‘\{lu‘m’-ﬁ’_‘vf_’\.ﬁ =N

L-W)M,\_w-u

Disbursement For: [:I Primary [:l General

D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

Amount

City

State Zip Code

#hq_ﬁww-h—m’\_:jl
n
e i ) A R T I e S

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ T;
’ Type || .

Name of Federal Candidate

D Support
l:l Oppose

Office Sought: District:

D House

D President I:l Senate State:

Calendar Year-To-Date
Per Election for Office Sought

i —h”_L\. Y e R R e

[ S T R U} | S S ]2 ]

Disbursement For: D Primary D General
D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

000

R S W, N W W et S

» L0000

t L el bt it

~..0600

L_L-\__.P

Under penafty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

/
' Date
Signature

o413} 2cTe)

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

u

N pQD@MS Potiticne XTjons C})mm77af'

Check it
24-hour notice

Has your committee been designated to make
coordinated expendituras by a political party committee?

D YES D NO

Full Name of Subardinate Committee

If YES, name the designating committee: Mailing Address

City State ZiP Code
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
el
Category/
Mailing Address Type
Date
City State Zip Code mrj i rialk ir%"‘vw-vw:ﬁﬂ
g | { ; e
Name of Federal Candidate Supported | Otfice Sought: House State: Amount
. Senate District: Hﬁ@iﬁ%‘wm
Presidential I ey iy e &
Aggregate General Election J T T AT R e
Expenditure for this Candidate » Ln ey m ey m e A J
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure . »——u—_r*i
L
Category/
Mailing Address Type
Date
City State Zip Code WM MS) /DD 1 Y e
7 i 0 N 7
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: = - — —
Presidential . b
e Y e A N e M T e )
Aggregate General Election e “'
Expenditure for this Candidate » S S S S S S S |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure II—A-LUT
L‘sr"—"—ﬂ
Category/
Malling Address Type
- Date
City State Zip Code A 1 [FEo 1 TRy
N of Federal Candidate Si d IJ Jl* - {J
ame ederal Candidate Suppaorte: : . L" o
ppa Office Sought: | | House State. Amount
| | Senate District: P R e e e
Presidential L
B ——— P =AY e N e e R A ]
Aggregate General Election | e
Expenditure for this Candidate » | e Ry Y e

SUBTOTAL of Expenditures This Page {optional)

== —u—'..r“ﬂ‘

| ‘*86

..................................................................... » P aym o e\
H“WH‘"\#“L T T
TOTAL This Period (last page this line NUMBEr only).........cccococorrirrerinmeeorecnenre s seeasesens > &_,4_, oy ,__,Qo O Og

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

URBAN Pléess Pogicar fomion Coumr7es
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

)

If the committee will allocate using the flat minimum percentage of 50% federal funds, check !L\_
or

If the committee is spending more than 50% federal funds, indicate ratio below

I e —u~”l,|
FEABIAL.........vremiieereiiereeeca st eree e sanersans e %
Nonfederal ..., ff: - —JJo/
T
This ratio applies to (check all that apply):
R i i [
Administrative L | Generic Voter Drive |_i Public Communications Referencing Party Only L_J

FEGANQ26 FEC Schedute H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

URBBRN Pecras Politice Weion CotmT7€E

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allgcated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

(] Fundraising [ ] pirect Candidate Support
CHECK IF THE RATIO IS:

[:l New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

.- %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

. FEDERAL %

NONFEDERAL %

- - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO 15:

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising [:] Direct Candidate Support
CHECK IF THE RATIO IS:

[:| New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

.- %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

c e . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising [:I Direct Candidate Support
CHECK IF THE RATIO IS:

D New L—_l Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

-~ - %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

U Rpay PRoduas [Ruticac Rxcriow CommiTree

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

v |1_n__,u,

E*vmw H I A A |

N

Dm:j ’ 1][‘0‘1"6 } I
BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

.......................................... e [

e ]

SRS S S S W, S N

ii) Generic Voter Drive ..............cocec.e.

A R O A N S e

lli) Exempt Activities

.............................................................................. s _y .

iv) Direct Fundraising (List Activity or Event Identifier)

{r’“&{r—*’u'——ﬂ!“kﬁ-\m’—*u'_u"u’“ w “|

a)

USEL  GRNEL, GURUY), Iy SRS S G, LSO ) S SR o g s |

) . {*h T Tﬂmml

\_r\_J'\_/’\_JL_J'l_r, o g o, Su—

¢) Total Amount Transferred For Direct Fundraising

‘*v-—u—ﬂr—t_r*ﬂ;‘“u-——'u‘—xr"*n‘—‘

\(;\_‘J'\_I,\J__’l_f’\.ﬁ A M \_r;!‘

v) Direct Candidate Support (List Activity or Event Identifier)
[ r‘ﬁr—w—u"‘w—u—m"—‘u*‘—ar‘*u—“\r“w
3) Lﬂiaﬁg’w_;kf:}

e Y ¥ S Y P ¥ e U A\J_'_Lf_]
b)
[, SR S, NS, BN W, |G, SR R S

l'——u*—u—u“u—u—uv—

_ ¢} Total Amount Transferred For Direct Candidate Support

.................................................. ’L[ﬁn_h,ﬂ_r,k_n_._n_r P,

]

(A—XF_’M'—V“—U‘—U‘—H-—‘Q’—\ﬁﬂﬂ_’

vi) Public Communications Referring Only to Party (Made by PAC) .......ccccooovrevecimrrrcicnnes i‘l__J\?Jk_J’\__J‘L__}L,_/"\_ﬂ%_R_J'\_H:__I

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AQTINISTALVE) ......ce.ervereeeeerseeess e seeesseresesee ~ e ,LJLO OO

r. R T Ve Ve W
TOTAL This Period (Generic Voter DIrive) ........cccreveeeieeieereeinreereernserrnennnns [LJ_ 7 S ] NI, Q_, O
T T e Y AN
TOTAL This Pefiod (EXEMPt ACHVIES) .....ovvrvoveresrereesessemermesrsssreneseneresseceeesssssee L : 000 @

e S A ) e iy s -LAr"__Jj

D"

............................ L_n_n._f ’\._J’\_.F\_”'\_JL_L/’

(“‘L"—‘u“"‘u‘“u-ﬁr—*—m“—u—"u-* Qpnsadyear]
TOTAL This Period (Direct Candidate SUPPOT) ........cooiemreiienicirneectrrceee e sreeeeeereens {__J\_n,_J’;uu’\__LQr\_r: L_n*w

"_'ﬁ

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Public Communications Referring Only to Party).........cccceeeceieeeeeenennne FLLJ_/,U_J_/,LM S N Bt

TOTAL: This Period (Total Amount Transterred)

——ﬂ—n——’i\-«f‘——!\—ﬂ\—ﬂ

............ B ”_w_“OfCS“OO

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In

URRAN

F
&ﬂoéws Pouticac. ReTion Comm77ee

A. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

[:l Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
: i Activity or Event Year-To-Date
Purpose of Disbursement: = ﬁmﬂear o Date
) |_n__r\.*./:\._n_rL.J,\__rL_zL_/-\_~uJ
Activity or Event Identifier:
Category/ MWUMLY YT :Jj
Type Date [ - “: n | Ln_n ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

O

Seeasenee

| A S W, S, DU | U S

B. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative D-Fundraising D Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City State Zip Code ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date '

Purpose of Disbursement: = = -1

F; 11 u_m_fwyg_n_:u,\*;:un:lj
Activity or Event Identifier: =

Category/ [’M?M_\ ’ ]frn*u"r A REaEaan
Type Date ,{ ] (LJ_} Lon
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

| [:Ij_r_m—*u_ﬂmvu_—u_m
l ] S, DO W { LN SR R, N )

J L

LAY 9N rL__ e\

Y T T T Ve r“*u—u“ﬂr“]'

ISSSESANSNN

C. Full Name (Last, First, Middle Initial)

Allocated Activity or Event: _
D Administrative [] Fundraising D Exempt

Mailing Address

|:| Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Purpose of Disbursement: : ——= T
[ '-\_i 1 (L ) S WO SR, N | B R Tty S

Activity or Event Identifier: el
Category/ [fow) ¢+ [Fowo) s [V v v
Type Date - ILJ _ LL ~ v—'
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

| [W u——u—"u"—‘u"‘ﬁf_—u_u"v\.’-:‘ I"“’\_r‘—u"‘—l..*_‘u——u—u
LS, S S ) U, G N S S LJ\.-'\_/',\__.,’\__I'L_J,\_F\__!'\__/'\

I L

-ﬁr"‘—\r—u"‘ﬂf‘*'u—lfa”r—u—“l ,

O

P ) o~ !

SUBTOTAL of Allocated Federal and NonFeder:
FEDERAL SHARE

al Activity This Page
+ NONFEDERAL SHARE

= TOTAL AMOUNT

g 171 ur 13 I T e P ™) v W u W W [ ) L :'T
t‘ u,\__n_Qn_/,:J\_._n_n\_-:]J [:u, ,\_ﬂ_,_;\__f-\_r—.,]__l L S | R e N LN OO-\O_;‘Q
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL. SHARE TOTAL AMOUNT

BEONGONSORE | DODODRaSY

Ay \_r’L_M"\__J\_:AJ

VT 0000

A__m__ry N T |

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) , PAGE oF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

URBBR Pveress Politica. Nciion Comea7E

NAME OF. ACCOUI:'—T DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/

i
=i

Y’l YU VTV‘; (—m‘u*u——u"“u‘-\.r“u’w*

M'II'MT 1 1:‘\-/‘0‘

T s L} | S S WL S B, D, | S SR, Sy L S

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

I—\J*\J_' T e e

i} Voter Registration
Total Amount Transferred for Voter Registration......

_L_r\._r,\ SRS It S s GRS S MU

VOTER ID

T T

i) Voter ID e
Total Amount Transferred for Voter ID........c.ccvieinecnne ;

J::;Jl_’\._./,;li_ﬂ,ﬂhl’\_}‘t__ﬂ_"\._k_‘

GOTvV
iii) GOTV

“T_‘W_‘ Y B
Total Amount Transterred for GOTV . L%
UYL N Y N VN S N, DU, B

: . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e e T e e

Total Amount Transferred for Generic Campaign ACHVIY .........coccvccceeeieiannes

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

N S U S S

e

. "% :fv“uj ‘I“u""‘hr”‘u“"\r“";f_‘mr‘_ﬁ.{’ —“_P;T'J

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

}“‘—‘u—\r‘" T e e T Ve P P N

i) Voter Registration

Total Amount Transferred for Voter Registration......

L.._ﬂ_}'&i, LV, N, IS S, S, '\_’\_!

VOTER 1D

T 7

iij) Voter ID o
Total Amount Transferred for Voter 1D ..........ccceeevruencceeacne l

GOTvV

T LU e g g w

iify GOTV
Total Amount Transferred for GOTV ....cccccvvccevicenennne

‘l i
...... T | WY | O (A L SVAD A PO e )

GENERIC CAMPAIGN ACTIVITY

T e e W N \rj%

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign Activity

s N S N P B SO, G |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

I e Y Ry O
TOTAL This Period (Voter REGISUTation)...........wewe: \L o000

S Ll [ S | WL, S ) A ]|

TOTAL This Period (Voter ID) ....... F:A‘U—T T 5612—)“0

A A vy L]

[T AT U T T el oA
TOTAL This Period (GOTV).....ccoiioriirec e seestssss e ereenesesresenesssssan |L OO O

f,\._f\_ﬂ_iy\_n,__n__/ \_

u”_“\."*uﬁf* U g (Viag
TOTAL This Period (Generic Campaign ACtVItY).......cccoevrecrinmiiiciicnccerierennreneenen ‘r O a a

LS, W , W £ N B, B { W), Tl L i

......... 600

TOTAL This Period (Total Amount of Transfers Received)

FEGANO26

FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

URean Ploduss PUTicn Aotiod Commrres

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
H Voter 1D H Generic Campaign
Mailing Address ' Allocated Ll:ctuvity or Event Yf\a:-To-Date
w—m%.r——‘ Bt Vil Y e U Vel —M'TA
City State Zip Code ] Uﬂ-m d—-erHL ﬂ—ﬂ—fr\—“—ﬂ::&:a—aj
- e —.j TR o)) 7 Yy Yy
PUTpose of Disbursement , ot w I 7 I i
ategory/
Tygery Date W ’ J |
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
u—"‘\_r"‘“u—_\.r“_‘.J“u’“u_\I‘ T R SR L ¥ R Ui ¥ it U et ¥ hana WY ;_[’_Ir—_! { L A U i W N e " e ¥ i W et
§
E}‘\*AJ'\_/,‘::_F\_.J,\_JL‘_H,_/' ", —ji u’\_ﬂ_n_r,\?.n_r*__rnﬁn_h L&__! — H’.‘:{’v\:'_h,«ﬂ_i,%i\_.flg
M—— — E——
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
B Voter ID B Generic Campaign
"Mailing Address Allocated Activity or EventAYear-To-Da]t:e)1
1’ R S ¥ It e N e W U e W U P 1
|
State Zip Code \ Loy e A S J
City P I_Mﬁﬁ
P T Disb T [—m— _"—fJ ? wm ’ r DD Y mv?r‘;
urpose of Disbursemen Category/ | pare L I ; ]‘
Type TN |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T A L e i e i {‘ e Y Vet | F‘u—‘m” A e Ve
Ll:_‘L‘J*J,}j‘;~;~H,:T§;—‘M.:\-'L ‘ [h_’;ﬂ_f,\_ﬁ_ﬂ._l’\_ L_‘, o J'\__VI_]J l R ;_:‘f,‘__ﬂ__f\_c,k_'l__ﬂ_/'\: gl
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
B Voter ID B Generic Campaign
"Maiing Address Allocated Activity or Event Year-To-DauL]
“u"”lf—u_”\l-‘ﬁv‘—h—h\_”—d_'*i
[ |
City State Zip Code — L#‘—T:ULJW—J::’\—“—»LJ-U—-L
o)
J
Purpose of Disbursement Caten go;y? [ "W ! [E LN ‘J ! EWW“‘J
Type Date L*_, Lomn
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

R e e e Y A e U VeV Y T R Ve et Ve W e ‘ U T UL e 1‘?
L J L ]

L Ty I I S [ S B t__u__ o M, SPGB ol e tLrﬁf_n,__/,pm —T ”L_._j

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
!
|

T Ty T T w LT T T T U g 11

T 0060

R S U] L S S Ao, il R N

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

U
lhf\__f\_ D O ey | T S N L

FEDERAL SHARE TOTAL AMOUNT
]_.__ T Y} R nn Vet rﬁjﬂ“u“‘u’*u"—u ~‘u J—”J‘W |
b g g l LEVIN SHARE

S Tt el AT S Sy ey e _r\_f

TOTAL This Period for the Levin Share

e jl

LL Lo | N RS GRS W) L Gy S U L S

FEGAN026 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Ful

U RBRR

NAME OF ACCOUNT

‘%’@6&65 Pouticar AcTion Comm T7EE

1. RECEIPTS FROM PERSONS

(a) temized ........ccccooiriiieiiniines

(Use Schedule L-A)

(b) Unitemized ..........c.coovevereneens
(€) Total..ooeee e
2. OTHER RECEIPTS.......ccccoeoviiiccnns

3. TOTAL RECEIPTS ..o

(Add Lines 1¢ and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

!—u——u‘—*m’-‘u YT Lj
R Sy O T N, A S, B g LS, W
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D‘a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

check only on
( y G)H H“C I:ls
4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

URBBA Plocess Pourmicac Notionds Cotm crres

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement
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